Fox said these cases might be placed in the same category as the condition frequently seen in large clinics-namely, cedema and hyperplasia of the tubercle of the septum. There was in such cases a large amount of glandular tissue, some lymphoid, and possible cavernous tissue present. The slighter cases could be dealt with by the galvano-cautery, and the more pronounced either by snaring or lateral incisions followed by gauze packing.
Mr. CLAYTON Fox said these cases might be placed in the same category as the condition frequently seen in large clinics-namely, cedema and hyperplasia of the tubercle of the septum. There was in such cases a large amount of glandular tissue, some lymphoid, and possible cavernous tissue present. The slighter cases could be dealt with by the galvano-cautery, and the more pronounced either by snaring or lateral incisions followed by gauze packing.
Dr. DAN MCKENZIE said those cases formed two further instances of a condition which was really due to ethmoidal disease. Last year he showed a similar case, in which there was cedema on both sides of the nasal septum; and this was not uncommon in ethmoidal suppuration. Probably the same cause which induced the polypi from the middle turbinal also produced the cedema of the upper part of the septum. In these cases the cedema seemed to be limited to the upper part of the nasal septum-namely, the bony part. He would like to have an explanation of this.
The PRESIDENT said he had a private case in which similar appearances were present, not only on the "tubercle of the septum," but there was a distinct prominence on the floor of the nasal meatus, very like a polypus growing from the nasal floor.
Denker's Operation for Maxillary Antrum Suppuration.
GIRL, aged 19. Nasal discharge (right side) of over one year's duration. Usual signs of antrum suppuration. Pain in face over right antrum present. Denker's operation three months ago; cure. The essential feature of the Denker operation is the removal of the anterior bony angle of the antrum, so as to render continuous the openings in the canine fossa and in the nose. In this case the operation was performed through the mouth under chloroform. After-treatment is enormously facilitated by the ease with which the antrum can be drained and washed out; one can look straight into the antrum on anterior rhinoscopy.
There is a somewhat serious drawback to the operation. Cases have occurred (I am told) in which, subsequent to the operation, cicatricial contraction has induced displacement of the ala nasi on the operated side. There is no sign of deformity in the present case.
DISCUSSION.
The PRESIDENT said there were two reasons why this operation might not be the best for general adaptation. First, similar good results might be obtained by similar measures; and, secondly, he knew of one case in which stenosis of the lachrymal duct had occurred which necessitated probing of the duct for several months.
Dr. D. R. PATERSON said he had done this operation for some time, usually for growths in the nose. He had done it a few times for ordinary chronic suppuration of the maxillary antrum, and they had all done well, and with no resulting deformity of the ala.
Dr. McKENZIE, in reply, said it did not strike him as a very large operation, but the incision had to be a little farther in front than usual. lie kept below the inferior turbinal. The possibility of interference with the nasal duct was obvious, though he did not think it was greater in Denker's operation than in others. He desired to emphasize the question of deformity, as he had been authentically informed since this patient had been operated on that cases of displacement of the ala from cicatricial contraction had occurred; therefore he would not feel justified in performing the operation again.
Tuberculosis of the Tonsils and Cervical Lymphatic Glands.
By DAN MCKENZIE, M.D.
THIS little boy came under treatment for "enlarged tonsils and glands in the neck" about nine months ago. The tonsils were enucleated and examined for tuberculosis. The microscope showed plentiful giant cell systems in the left tonsil, with a few in the right. The lymphatic glands on the left side of the neck are more affected than those on the right. The patient is being treated by tuberculin.
The case is of special interest for two reasons: First, it exemplifies one of the two types of tonsil tuberculosis to which attention was drawn two years ago in a discussion at the Section, that, namely, of the disease in the substance (and not on the surface) of the tonsil; there is no ulceration; it is associated with enlarged cervical glands; and it occurs in a child. In the other variety the tuberculosis is ulcerative, superficial, secondary to pulmonary disease, and occurs in adults. The second point of interest is that the case emphasizes the importance of enucleating the tonsils when the cervical lymphatic glands seem to be tuberculous.
